A 47-year-old woman with stage IV chronic kidney disease developed a fistula between common carotid artery (CCA) and internal jugular vein (IJV) during central catheterization of the right IJV. The patient was treated with a self-expandable graft stent, which achieved successful closure of the carotid-jugular fistula. As demonstrated in our case, self-expandable graft stents could be a feasible treatment option for CCA-IJV fistulas without additional interventional procedures such as balloon angioplasty.
INTRODUCTION
The right internal jugular vein (IJV) is widely used as an initial site of central catheter insertion and a temporary route for hemodialysis catheter placement.
The IJV is favored over the subclavian vein due to its easier accessibility and lower incidence of pneumothorax and stenosis.
2)3) However, several fatal complications have also been reported. 2) Unexpected injury of the carotid artery is a procedural complication that may lead to airway obstruction secondary to hematoma formation or the development of a carotid-jugular fistula. We recently treated a patient with a developed an iatrogenic fistula between common carotid artery (CCA) and IJV using a self-expandable graft stent. Together with a review of the relevant literature, we will discuss the feasibility of this technique for the treatment of this rare complication.
CASE REPORT
A 47-year-old woman with stage IV chronic kidney disease was admitted to our hospital for the manage- The final control angiography showed complete occlusion of the fistula without requiring balloon angioplasty as well as patency of the right subclavian artery (Fig. 1) .
DISCUSSION
The IJV is a reliable and effective route to secure immediate temporary access for the initiation of hemodialysis. Arteriovenous fistulas occur in 0.58% of all temporary hemodialysis patients and may lead to congestive heart failure, systemic embolization, and infection. 6) Prompt surgical treatment should be considered to avoid the development of these complications.
Surgical options for carotid-jugular fistulas include ligation of the fistula and arterial repair. However, these surgical treatments incur a mortality rate of 0% to 22% and a rate of postoperative progression of neurologic deficits of 0% to 21%. A balloon-mounted graft stent has complications that include distal migration of the graft stent and endoleaks. 4)15) In our case, the fistula was proximal to the carotid bifurcation; therefore, self-expendable graft stenting was more favorable than balloon-mounted graft stenting. In this case, complete occlusion of the fistula and patency of the right subclavian artery was observed. Deploying a self-expandable graft stent to cover the fistula site may be a feasible treatment option for common carotid-jugular fistulas.
CONCLUSION
Our case demonstrates that self-expandable graft stents can be used to treat iatrogenic fistula between CCA and IJV. In this case, complete occlusion of the fistula as well as patency of the right subclavian artery was achieved. Deployment of self-expandable graft stent to cover the fistula site may be a feasible treatment option for CCA-IJV fistulas.
